FILED

2005 LIMITED LIABILITY COMPANY Apr 25, 2005 8:00 am
ANNUAL REPORT 7 ecretary of State

DOCUMENT # L04000061294 03-18-2005 90385 021 ****50.00
1. Entity Name
USA FINANCE, LLC
Principal Place of Business Mailing Address
12011 SW 95 STREET 12011 W 95 STREET 30004403
MIAML FL 33186 MIAMI, FL 33186
R G |31} 4l
2. Principat Place of Business 3. Matting Address ' i il
Suite, Apt. #. elc. Suite, Ap1. #, elc. 04182005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FElNumber — Apphed For
/3~ 4&6’37‘09 Not Applicabila
Zp Couniry Zp Country 5. Certificale of Stals Desved O ?ese’gowmu:dm
6. Name and Address of Cument Registered Agent 7. Name and Adstress of New Registerod Agent
Name
CORRADINE, CARLOS
1201t SW95 STREFT Street Address (PO, Box Number is Not Acceplable)
MIAMI, FL 33186
City FL | Zip Code

8. The above named entlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. ypexiox ol 20ert end e d apeteenie. {NOTE: Regesterec: Agent sgnehure requyed when renstang)} DATE

Filing Fee is $50.00 . Make check payabla to

Due by May 1, 2005 Fiorida Department of State
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS/ CHANGES
TIRE MGRM [ Ceicte TiLE HpRM ] Crange Adiditian
e CORRADINE, CARLOS N MARIA HORA CORRADING
SIREET ADDRESS | 12011 SW 95 STREET SIREETADDRESS | 2 (Ol S ead qsé:ffemt
oY-s-2P | MIAMI, FL 33186 oS | piant - FL DY
TE [ peete TME (I Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CATY-ST-2P
TME [ Dejete THLE [ change ] Addition
NANE NAKE
STREET ADDRESS STREET ADDRESS
CiTY-5t-29 CTY-Si-2P
e [3 Dekete e [Jctange [ Addition
NANE NAME
STREET ADDALSS STREET ADDRESS
CiTy-St-29 CIrY-S1-4P
TME 3 oetete TME [dchange  [3 Addition
HAME RAME
SIREET ADDRESS STREET ADDRESS
CITy-S1-7@ CITY-ST-2P
WILE O Detete e O crange [ Adition
NAME NANE
STREET AORESS STREET ADDRESS
CITY-ST- 2P GY-SI-219

11. 1 hereby certify that the information supplied with (his filing does not qualify for the exermplion stated in Section 113.07(3)i). Fiorida Statules. | further cestify that the information
ndicated on this repori s frue and accurate and that my signature shall have the same legal effect as if made undes cath; that 1 am a managing member or manager of the
Emited liability company of {he receiver of trustee empowered lo execute this reporl as required by Chapler 608, Rorita Statutes.

AND TYPED MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Drrynme Phone #

SIGNATURE: _%ﬁ é Oc-Cr-od” IOSH3/ jpo¥
SIGNATURE Wmm
d




